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FORM D SECURITIES :;Nl:l:i[::l:\t:? COMMISSION ___OMB APPROVAL

SEC Mail Pyocessing m '\“,;shingt'o o DC 20840 g:gﬁel:::mber: 3235-0076
Section Estimated average burden

MAY 27 2008 FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES __SEC USEONLY _

Washington, DC PURSUANT TO REGULATION D, o N | seret
110 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | f

Name of Offering  { D check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Units

Filing Under (Check box(es) that apply): [ ] Rulc 504 [] Rulc S05 (7] Rulc 506 [] Section 4(6) [ ] ULOE—

Type of Filing: 7] New Filing [T] Amcndment

e o T AN AN

Name of lssuer {D check if this is an amendment and name has changed. and indicaie change.) 08047

Selah Technologies, LLC

Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
6 Hickory Twig Way 864-248-4883

Address of Principal Busingss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Uffices)

Brief Description of Business

Nanomaterial technologies PROCESSED

Type of Business OQrganization
[ corporation ] ‘imited pastnership, alicady formed othes {please specify): ﬁN 0 32“08
] business trust ] timited parinership, to be formed Limited liability company S
Monih Year THOMSUN KI:UIL
Actual or Estimated Date of Incorporation or Organization: G151 [§I§] (7 Actual {7 Estimated
Jurisdiction of Incorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BT

GENERAL INSTRUCTIONS

Federal:
Who Muzt File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,500 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addsess given below of, if received at that additss afies the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: \).S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Reguired: Five (3) copics of this notice must be filed with the SEC. one of which must be manually signed.  Any copics not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal Hiing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption {ULOE) for sales of securities in those states that have adopred
UL.OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wit not result in a foss of an available state exemption unless such exemption is predictated on the
liling of a tederal notice.

Parsans who raspond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, | of 9




ULl e T T AL BASIC IDENTIFICATION DATA RN

2. Enter the information requested for the folluwing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vute or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
o Each exccutive officer and director of corpurate issuers and of corporate gencral and managing partaers of partnership issuers: and

¢  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: l____} Promoter |z Beneficial Owner E] Executive Officer D Lrirector ['_'] Genveral and/or
Managing Partner

Full Name (Last name first, if individual)
Bolick, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Hickory Twig Way, Simpsonville, SC 29681

Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner [ Executive Officer (7] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Morgan, Ken

Business or Residence Address  {Number and Street, City, State, Zip Codel
6 Hickory Twig Way, Simpsonville, SC 29681

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [/] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. Andrew Metiers

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Hickory Twig Way, Simpsonville, SC 29681

Check Box(es) that Apply:  [[] Promoter  [_] Beneficial Owner /] Executive Officer [ Dircctor [0 General andior
Managing Partner

Full Name (Last name first, if individual)

Warren Weeks

Business or Residence Address  {Number and Street, City, State, Zip Code)
6 Hickory Twig Way, Simpsonville, SC 29681

Check Box{es) that Apply: [} Promoter  [7] Beneficial Ownes [} Executive Officer  [7] Direcior [T} General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [l Promoter [] Beneficial Owner  [T] Executive Officer [7] Director "] General and/or
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Ufficer [] Director [C] General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o "* 7. B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or dues the issuer intend 1o sell. to non-aceredited investors in this offering? .. C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ..o b 100,000.00
Yes No
Does the offering permit joint ownership of a single unit? .. ettt s n]

4. Enier the information requested for each person who has been or will be paid or given, directly or indirectly, any
commisston or similar remuncration For solicitation of purchasers in connection with saies of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than (ive (5) persons te be listed are associated persons of such
a hroker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name lirst, il individual)

Business or Residence Address {(Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheek individual SIATESY (oot et eeres et pe s e et s es et saseeenrs [J All States
(H1])
(XS] (ME}

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” 0r check INGivIBUal SIATESY ..o e sres e st r b s s e s rrassasreaas L] Al States

AL 3k} a1 (AR €Al ol 1) [(bE] B4 ] [Ga [l 0Op)

Full Name (Last name tirst. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individuai States) ...... OO OO UV OUROOt [ All States

(KS] (MI]

SD
(Use blank sheet, or copy and use additional cepies of this sheet, ag necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the apgregate offering price of securities inctuded in this offering and the total amount already
sold. Enter "07 if the answer is “nene™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Sold

by

Appregate
Type of Security Offering Price
DIEB 1ot s e s B e s s
EQUity oo

g 3.000,000.00 ¢ 1,635000.00

[] Common [ Preferred

Convertible Securitics (inchuding Warrants) ...t reees B

b

Parinership IUETESS ... sn sttt st ases s e s r s b s s mssr s sesbesenes B

$

Other (Specify ) e b bbb s

s

TOL ..ot sttt 39100000000 g 1,835,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEdIE TNVESIOIS .ovvvooeeevieeeeetetesoees s ssee e sreemees s seesesee e eneeneeen 22 s_1.635,000.00
NOB-RCCTEAItEA INVESIOIS «....ooeiestieriecrcecrere e rs s rrr s bbb e e e rerran e b
Totat (for Niings under Rule ST 0nkY) e b
Answer also in Appendix, Column 4, i liling under ULOE.
Ifthis filing is for an ofTering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,
Type of Dallar Amount
Type of Offering sSecurity Sold
Ol o e e bbb aanans § 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the insurer.
The information may be given as subject Lo future contingencies. 11 the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TrANSTEr ABENLTS FEES oottt ses bbb s ss s s n s R s e A en et as et e et s et s en b sasentbaan s
Printing and Engraving COSES ... cceretest st e eesssssor sttt anesst s e ssas st e s asatebsrssesesnsans i1 § 3,000.00
LB B ottt e b e n et g1 s e s 20.000.00
ACEOUIINE FEES oottt et et e ra et s et oo e s e b e b b s re e s barieesn §_500.00
ERQINCErNE FOCS c..ovvrereceimuieeen st ccrerre s eese e ressasasessssesss s aasase e e sns e esssras s chaenes et sesassas ssrenssnsssecaser O s
Sales Commissions (specify finders’ fees separately) ..o . g s
Other Expenses (identify) et et ns
OB ettt ee ettt et et e e e e s e s b sy et a et R eE SRR et R R et b bbb a e e bt sea s arannn 71§ 23,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in respanse to "an ¢ — Question |
and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 2 976 500.00

Indicate beluw the amount of the adjusted gross proceed Lo the issuer used or proposed Lo be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part € — Question 4.b above,

S IATIES A1 TEEE oovtee et eeerereceeemeseeeeseseee e basts e vase s osesamne s eeeecabbebeaoEE e o s e s b eSS EnEEE 0818 E o rne SRR s

Purchase of TEaE ESTHEE ....ooovieeee e b s st

Purchase, rental or leasing and installation of machinery
and equipment ...

Construction or leasing of plant buildings and facilities .o

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

TSSUCSE PUFSUANT 10 @ METEETH Loooiiiititiirensisssaeses s st s bbb
Repayment of indehIRess .o s

Working capital ... OO OOV PRSP P ROTON e

Other (specilv):

Payments lo

Ofticers.
Directors, & Payments o
Affiliates Others

as s
-0Os as

~Os s

................ s 0s

................ 0s Cls
................ s as

s ] $__2:976.500.00
as gs

....... Os 0s

O TOIAIS s oo reoseesesssseees e seecemessesesssssssrmmsspenessss e sssessrsssrensssssisssesesssssssssnssasssensessos ] § 0.00 713 2,976.500.00
Total Payments Listed (column 101218 2dded] oo s 2.976,500.00
| : _ . D.FEDERAL SIGNATURE ]

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure censtitules an undertaking by the issuer to furnish to the 1.8, Securitics and Exchange Commission, upon writlen request of its stalT,
the information furnished by the issuer to any non-accredited il}vcstor pursuﬁl 1o paragraph (b)(2) of Rule 502,

Vsl
Issuer (Print or Type) Siglfjrc Date
Selah Technologies, LLC . .
nologie Y /a4 S a3 o
Name of Signer {Print or Type} Title of Signer (Print or Type)
Michae! Bolick President and CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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B : E. STATE SIGNATURE B

1. s apy panty described in 17 CFR 230.262 presemtly subject to any of the disqualification oo Yes No
PIOVISIONS OF SUCR TUIEY L s s n 4

See Appendix, Column 3, for state respunse.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notics is filed a notice an Form
D (17 CFR 239,500} at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the
issuer 1o vtferees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled 10 the Uniform
limited OfTering Exemption (ULOE) of the state in which this notice is liled and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satistied.

The issuer has read this notitication and knows the contents 1o be true and has duly caused this notice to be signed vn its behalt by the undersigned

duly authorized person. /
Issuer {Print or Type) Signhtete fi Date
y J—
Selah Technologies, LLG S IA3-0OR
Name {Print or Tvpe) Tite Y of Type)
Michael Bolick President and CEO
fnstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
sipnatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

N

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-ltem !) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes Ne Investors Amount Investors Amount Yes No
AL L
AK ] L
" I —
w [ —
CA ___! x| Prefesred Units | 1 $50,000.00 ] [x ]
€0 | L]
o ] -
o ]
= . ]
FL [;—[l x [ preferred Units | 2 $260,000.0 — [ x_]
aall Il x| Preferedunits |1 $10,000.00 =
H | | L]
ID C__J i
IL L]
w0 | ]
1A | ] ]|
ks 0| |
KY I__ ] 1|l ]
N C_ 3]
el (L L]
MD ]
MA 1 |
Ml [ ] ___J
i L L4 1
ms [ ] r
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- APPENDIX.

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

oftered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver pranted)

(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Moy i
0 N | |_____j ’,,_J
NE e | ] L_ _ﬁl
NV - I._._ ‘ M_Jl
e T |
NJ _l ____.! L _j
NM || (I |
NY |
NC r,‘ i Preferred Units 1 $50,000.00 I,___m_.,l | X 1
ND | OO | —
———p
OH | x| PreferredUnits | 1 $50,000.0¢ i [x ]
| OK [ |____J |___ ]
2 I ]
S L]
RI I
SC | _x Preferred Units 16 $1,215,000 l x|
ol i ] -
™ m"-__ ! | ]
X .‘ _ |
ut [ | [
VT § L I
VA | | ]
WA ] I |
wv |,. ] |___]
wi J i I MJ
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" APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem §)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem |}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investiors Amount Yes No
wY }* i
| I
PR r | I | o]
Bofy




